Short Form

= 990-EZ Return of Organization Exempt From Income Tax

Under section 5071(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
® Sponsoring crganiealions of donor advised funds, arganizat hat cperate anc or more hospital facilities,
and cartain centfrolling arganizations as celinad in e 31200013) must file
Form 990 (see nstructions), Al other organizatians w ross receips less than $200,000
and total assets less than 500,000 at the end of the year may use this farm.
® The arganizaton may have fo use a capy of this retrn fo sabisty state reporting requirements.

OMB No. 1545-1150

Diepartment of t
Intarnal Revanus

A For the 2011 calendar year, or tax year beginning . 2011, and ending ;
3 Check it appiicable: C D Employer identification number
madress change | TOUCHSTONE YOUTH RESQURCE SERVICES, INC. 62-1316818
Mame change P.0O. BOX 159231 E Telephone number
HEIRE T NASHVILLE, TN 37215-9231
Terminatezd ; 615"386_0108
Amended return F Group Exemptloﬂ
| Apphcation pending Number. . ..........
G Accounting Method: D Cash Accrual  Other (specify) » |H Check* D if the organization is not
I Website: » WWW.TYRS.ORG required to attach Schedule B (Form
J Tax-exempt status (ck only one) — [ X| 501(e)3) || 8010) () =~Gmsertna) | |4stiayor | so7| 900 990-EZ, or 990-PP).
K Check » |_| if the organization 1s not a section 509(a}(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the arganization chooses to file a return, be sure to file a complete return.

-

Add lines 5b, 6, and -75”'25 'I_|'|'1e"§.ﬂ; dete_rmﬂe [-]I_O‘%S receipts. If ?ross receipts are $200,000 or more, or if total
assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7. ... .. L 76,866,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
~ Check if the organization used Schedule O to respond to any question inthis Part | ... . . . ... E‘
1 Contributions, gifts, grants, and similar amounts received. . ... ot 1 70,742.
2 Program service revenue including government fees and contracts . ... e 2 4,017.
3 Membership dues and assessments . e 3
4 Ivestment INCOMIB. o 4
5a Gross amount from sale of assets other than inventory .............. ... .. 5al v
b Less: cost or other basis and sales expenses ... ... i e 5h|
¢ Gainor (loss) from sale of assats other than imvenlory (Subtract line S fromiline 5a). ..o oo oo ...| be
6 Gaming and fundraising events
E : a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | Ga|
‘E" b Gross income from fundraising events (not including $ of coniributions
H I fram fundraising events reperted on line 1) (attach Schedule G if the sum
E | of such gross income and contributions exceeds $15,0000 ... ... ... ..., 6b|
¢ Less: direct expenses from gaming and fundraising evenls. ... ..., | B¢l
d Net mcome or (loss) from gaming and fundraising events (add lines 6a and
Gb. aft SUBTrEEE I8 BOY: wain i o oo i i b S W e e o E L o
7a Gross sales of inventory, less returns and allowances ... ... ... ... ..
blesz: Costof goods s0ld.os cois cervrinrmren i nisn s s s v ies das . sasen
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7ad. ..o 7c 1,054.
8 Other revenue {(describe in Schedule Oy ..., ..., ., B e TR B R e R e 8
9 Total revenue, Add lines 1,2 3,4, 5¢,6d, 7c,and 8, .., .. e = 9 75813,
10 Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid 10 or for members. o e 11
£ ! 12 Salaries, olher compensation, and employee benefits . ..o 12 46,838.
P 13 Professional fees and other payments to independent contractors, . .......oooooiiiiici i |13 1,681.
g T4 Ocolpancy: renty ulilites) ShdmaiiteRanta e csm i e 2 s s S T e e A s 14 12,548,
E 15 Printing: publications; postage: antd shiPRINMG .o s i v o i a1 s v e s 15 1,068.
16 Olher expenses (describe in Schedule @), ... .o ....... .SEE SCHEDULE O......|16 12,674.
17 Total expenses. Add lines 10 through 16 ... > 17 74,809,
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) ..o i 18 1,004.
£ 2 19 MNet assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported:on prioryyears:rgllrm)uaiiiud Vel svrsrmu Vi s sl el n e e iirsaane 19 7,149,
T i 20 Other changes in net assets or fund balances (explain in Schedule O). ..o oo 20
21 Net assets or fund balances al end of year. Combine lines 18 through 20 ... . ... ... ...... =21 | B; Lbdi:
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011}

TEEADBO3L 08/0511



Form 990-EZ (2011) TOUCHSTONE YQUTH RESQURCE SERVICES, INC. 62-1316818 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part 11 'ﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and IMVestmEnts. oottt e e e e 8,096. |22 12,691,
23 Land and buildings. . oo 23
24 Other assets (describe in Schedule O). .. ......... SEE SCHEDULE. O.............. 6,976.|24 7,878,
28 Totalassets: v b s T o S o WL A S0 S i Tl 15,072.|28 20,569
26 Total liabilities (describe in Schedule ) ......... SEE. .SCHEDULE. O 7,923.|26 12,416
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21)....... ... 7,149 . |27 8,153
Part lll | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check If the organization used Schedule O to respond to any question in this Part |l

What 15 the organization’s primary exempt purpose? SEE. SCHEDULE O

Describe the organization's program service accomphishments tor each of its three Jarge
measured by expenses. In a clear and cancise manner, describe the services praovide
benefited, and other relevant information for each program title.

st program services, as
the number of persons

[X]| (Required for section

501(cH3) and 507 (c)(&)
organizations and section
4947 (@)(1) trusts; optional
for others.)

28 SEE SCHEDULE Q _ __ _ _

(Grants $ ) If this amount includes foreign grants, check here. ... ... ... .. B '_[ 28a 35,700.
22

(Grants § ) If this amount includes foreign grants, check here ... ....... * | || 29a
]

Grants$ 3 i this amount includes foreign grants, check here................ ™[ || 30a
31 Other program services (describe 10 Schedule OO0 . .

(Grants § - 3 If this amount includes foreign grants, check here. . i [ ] 3la

Total program service expenses (add lines 28a through 31ay. ... .. o > 32 35,700.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part [V.)

Check if the argamization used Schedule O to respond to any question inthis Part IV ... 000 ...

(b) T|Lle {c) Reportable compensation | (d) Health benefits, () Estimated amaount of
(a) Mame and addrass E (Form W-2/10939-MISC) cantributions to employee other compensalion
{f ot paid, enter:0:) benefit plans, and
A _deferred compensalion |

JIM WEBER | PRESIDENT
946 BATTLEFIELD DRIVE ___ | 40 18,713. 4,510. 0.
NASHVILLE, TN 37204
MELONY PUGH-WEBER | SECRETARY|

946 BATTLEFIELD DRIVE _ 40 9,624, 4,510. 0.
NASHVILLE, TN 37204
VARK HOLLINGSWORTH ___ __ DIRECTOR
906 MONTROSE AVE | 0 0. 0. 0.
NASHVILLE, TN 37204
JASON ELLISON DIRECTOR
ATIL CHRRLTY DR i o 0 Q. 0. 0.
BRENTWOOD, TN 37027 |
JEFF LARGE | DIRECTOR -.
3113 WINDEMERE CIRCLE __ | 0 0. 0. 0.
NASHVILLE, TN 37214 B
NILES EO_RQE I DIRECTOR
113 BELLEVUE DR 5 | 0 0. 0. 0.
NASHVILLE, TN 37205
ANTHONY PETERSON | DIRECTOR
137 IogynA DR~ 0 0. 0. 0.
NASHVILLE, TN 37211
"KIMBERLY MAXFIELD-CAMP DIRECTOR
P.0. BOX 159223 0 0. 0. 0.
NASHVILLE, TN 37215 -
___________________________ |

) :: "

TEEAQBIZL 02714012

Form 990-EZ (2011)



Form 990-EZ (2011) TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in ~ SEE SCHEDULE O

_the instructions for Parl V) Check if the organization used Schedule O 1o respond to any question inthis Part V.. ... ... ... ..., 1%
33 Did the arganization engage in any aclivity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes | No
edch Gctivity N Sehedile O sosriummmoii imes i i — i e s e e B i i 5 e e o s 33 X
34 Were any significent changes made to the crgamzmu or governing documents? 17 'Yes, attach a conformed copy of the & mendad documents if they reflect
a change ta the organization's name. Otherwise, explain the change on Schedule 0 (b%r‘ MSHUCONSY. o 34 X
35a Did the arganization have unrelated business gross income of $1,000 or more duning the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? .. e | 35a o
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organizaticn subject to section 6033(e) notice, |
reporting, and proxy tax reguirements during the year? If "Yes,  complele Schedute C, Part UL ... ..o oo 35¢ X

36 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during the
year? [f *Yes,' complete applicable parts of SEhEdUle Mo s s siiiis svmwi s e d s s e s 50 s s X

37a Enter amaot 'nt of poliiarat exgenditur'es direct or indirect, as described in the instructions . “’L_S_?_a__|

38a Did lne Urganuallun bmmw from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return?. . ...........
blf "Yes,' complete Schedule L, Part Il and enter the total
amount involved ..o oo R R R e e R R R R s 38b
39 Section 501(c)(7) organizations, Enler: '
a Initiation fees and capital contributions included online 9. ..o 39a
b Gross receipts, included on line 9, for public use of club facilites ... .00 000 oo 39h

40a Section 501 (c)(3) organizations. Enler amount of tax imposed on the organization during the year under:
section 4917 » 0. ; section 4912 » 0. ; section 4955 » B 0.

b Section 5071(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess beneﬂt
transaction during the year or did it engage in an excess benefil transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990- EZ7 If "Yes,' complete Schedule L, Part | oo o 40b | o
¢ Section 501(c)(3) and 501{c){4) organizatiens. Enter amount of tax imposed on erganization .
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. . .. - 0.
d Section 501(c)(3) and 5071{c) @) organizations, Enter amount of tax on line 40c reimbursed .
by ANE BrAMIZALON., | . ..\ s oot sy o e S R S S SR R > 0.}

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelterdransaction? [FYes: complets FOE BBBE T . comamm wummme s i s e i o S B W T A A B

A1 List the statas with which a copy of this return is fied = NONE

42 a The organization's

books are in carzcf »  JIM WEBER Telephone ne. = 615-386-0108
Located 2t = 946 BATTLEFIELD NASHVILIE TN P +4 = 37204

b At any time during the calendar year, did the organization have an interest In or a signature or other authcrity over a ¥es| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ......... | 42b X

fYes,' enter the name of the foreign country:; ., ™

See the instructions for excentions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ At any time during the calendar year, did the organization mamtain an office outside of the US.7. ... ... ... ... 42c | X
IT "Yes," enter the name of the foreign country: .. ®

43 Section 4947(a)(1) nonexempl charilable trusts filing Form 990-EZ in lieu of Form 1041 — Check here............ ... .. .. L J N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ............... ... .. “'| 43 | N/A
Yes | No

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OO B e e i B T T R T T e R e e S e R S

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
mstl,ad of Form 990 7O S TS

dIf "Yes' to line 44c, has the organization filed a Form 720 to report these payments? if ‘No, ' provide an explanation in
Schedw'e O e

b Did the organization recaive any pavment from or engage in any transaction with a cos |tru.l_<,d 2nfity within the meaning of saction S1Z(EX1 37 If Yes,'
Farm %30 and Schadule B may need to be completed instead of Form 990-EZ {sezinsfructions). ..o oo i

TEEADEZL 02014012 Form 990-EZ (20711)



Form 920-EZ (2011) TOQUCHSTONE YQUTH RESOURCE SERVICES, INC. 62-1316818 Page 4

46 Did the organization engage, dt:eclly ar indirectly, in pelitical campaign activities on behalf of or in oppositien to
candidates for public office? If 'Yes,' complete Schedule C Part |

7 B01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer queshons
47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI ... .. . . ... ... ......... ﬂ
Yes | No
47 Did the organizatien engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
camplete Schadule C, Part Ll 47 X
48 |s the organization a school as described in section 17031 (A7 If Yes,' complete Schedule E.............. ... .. 48 X
493 Did the crganization make any transfers to an exempt non-charitable related organization?. .. ... .. ... .. ... ... 4%a X
b If "Yes, was the relaled organization a section 527 organization? . . 49h

50 Caomplete Lhis lable Tor lhe organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Title and average (¢) Reportable compensation (dy Health bengfits, () Estimated amaunt of
{a) Mame and address of cach empiayes Fours per week (Forms W.2/1089-MIZC) contributions to employae other compensalion
pad morg thar 100,000 devoted to posiion henefit pmm, and
B deferred compensation

i A S e

T - |

BEERIE o SR A e e e e T ot e B i gl g s i S i o s |

|
|

. | I

e Total number of other employees paid over $100,000. . ., .. L

51 Complete this lable for the orgamzahon 5 five highest Compensated independent contractors who each received more than $100,000 of
compensation frem the organization. If there is none, enter ™None.'

(a) Mame and address of cach independent contractar paid more than $100.200 (b) Type of service {¢) Campensation

NONE o

-éTotaI number of other independent contractors each receving over §1 "00 000 s e sy sems srs Shais i -

52 Did the organization complete Schedule A7 Note: All section 501(c)(3) m(;drnﬁtmna and 4947(21)(1) nonexempt —
charitable trusts must attach a u:mpleled Schedule AL i e f—|Yes . _No
Under penalties of peoury, | decl; y ||.§| Sch{"lulcs and St:.t&‘m(rts and .[) the best of my knowledge and pelisf, 10
tuae, carrect, and complate
Slgn } Zignawre ot afficer T Date
Here JIM WEBER - PRESIDENT
Type or print nare and ble.
o PrinlType %?‘I'E‘p'&‘l";ﬂ[':’i name Preparer's signature: Diite T IChr:‘.:'k |:|'f PTiMN

Paid NAOMI HYLBERT CPA B sel-employed |PO0548652
Preparer |Finws name = HIGGINBOTHAM CPA GROUP, PC
Use Only | Finis sadess = 5105 MARYLAND WAY STE 201 ) Fims 2N > 26-1740643

BRENTWOOD, TN 37027-7553 Prone o (615) 377-3123
May the IRS discuss this return with the preparer shown above? See instructions. ... .o al E{|Yes |_| No

Form 990-EZ (2011}

TEEAD8TZL 0211412



P el Public Charity Status and Public

Complete if the organization is a section 501(cX3) organ

4947(aX1) nonexempt charitable trust.

Department of the Traasury

Internsl Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB Mo. 1545-0047

Support 2011

ization or a section

Mame of the organization

TOUCHSTONE YOUTH RESOURCE SERVICES, INC.

Employer |dentlf|cat|on num ber

62-1316818

Part|_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private feundation because it 1s; (For lines 1 through 17, check only one bax.)

1 A church, convention of churches or association of churches described in section 170(b)1 XAXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

3 | | A hospital or a cooperative hospital service organizalion described in section 170(b)(1XAXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 j An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bXTXAXIV). (Compiete Part 1.}
q A federal, state, or local government or governmental unil described in section 1
X

~ Oy

—in section 170(bX1XAXvi). (Complete Part I1.)
8 j A community trust described in section T70(bX1)XAXvi). (Complele Parl 11.)

TO(bYT1XAX V).

An organization thal normally receives a substantial part of its suppert from a governmental unit or from the general public described

9 j An aorganization that nolmally recewves: {13 more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross

investment incame and unrelated business taxable income {less section 511 tax)
June 30, 1975, See section 509(a)2). (Complete Part [I1.)

10 q An organization organized and operaled exclusively to test for public safety. See

1 An organization organized and operated exclusively for the benefit of, to perform

more publicly supported organizations described in section 509(a)(1} or section 5

from businesses acquired by the organization after

section 509(a}4).

the functions of, or carry out the purpeses of one or
09(a)(2). See section 509(aX3). Check the box that

describes the type of supporting arganization and complete lines 11e through 11h.

al !Type | b DType [l C D Type Il = Functionally

integrated d[ ] Type Il — Other

e | J By checking this box, | certify that the erganization 1s not cantrolled directly or indirectly by one or more disqualified persens

ofher than foundation managers and other than one or more publicly supported o
section 509(a)(2).

rganizations described in section 509(ay(1) or

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization. D
B e B NS T M s e A i A e R L o e A R e R S 8 T e e S b e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirecily controls, either alone or tegether with persens described in (i) and (i) N
below. the governing body of the supported organizalion? - ... 11g (i)
(i) A family member of a person described in (i) above? . i s 11g (i)
(i) A 35% controlled entity of a person described in () or (i) above?. ..o 11g (iii)
h Provide the foliowing information about the supported crganization(sy e
() Mame of supported l (i EIN (iiiy Type of crgamzatiar (V) Is the (v} Did yau notify (wi} 15 the (vit} Amaount of supporl
Arganizatce | {descrned o organizaticn in the argamizabian in arganization in
abave or |RC an column (i) listed in column (i) of colurnn {0)
(see instructions)) WAL GOVETNING YOUE SLpoart? crganized In the
documenl? s 7
Yes No Yes No Yes No o
(A) S R S I I N
® |
© - S
|
(D)
©® ) '
Total

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

TEEAQSCTL  O/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 TOUCHSTONE YOUTH RESQURCE SERVICES, INC. 62-1316818 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part [Il. If the
arganization falls to gualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

beginning in) *
1 Gifts, grants, contributions, and
reembership fees receved, (Do not

include any 'unusual grants'y. L 107,623. F5:102. 66, 783. 88, 336. 70,742, 409,186,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended |
G ERANE i s ] _ 0.

3 The value of services or
facilities furnished by a : | |
governmental unit to the , ;
organization without charge. . .. ) | 0.

4 Total Add lines 1 through3... | 107,623.  75,702.]  66,783.] 88,336.] 70,742.| 409,186,

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
thal exceeds 2% of the amount

Calendar year (or fiscal year (a) 2007 (b) 2008 @2009 | @2010 (€) 2011 () Total
o |

shown on line 11, column (f). .. ¢ 92,736,
i
6 Public support. Subtract line 5 :
fromline d . .. ... ... ... ! 316,450.
Section B. Total Support ] . o
E:;Qﬁﬁ: £ (or fiscal year (a) 2007 (b) 2008 (©) 2008 | (d)2010 (e) 2011 () Total
7 Amounts from line 4 .. ... | 107,623. 75,702. 66,783.  88,336. 70,742. 409, 186.

8 Gress income from interest,
dividends, payments received
on securities loans, rents, [
royalties and income from |
similar sources ... | 0.

9 MNet income from unrelated
business aclivities, whether ar
not the business is regularly

10 Cther income. Do not include
gain or loss frem the sale of
capital assets (Explain in f
Flart IVl smens 0.

11 Total support. Add lines 7

thraugh T8 oo o i 409,186,
12 Gross receipts from related activities, ele (see instructions). ... .. 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. ... ... ... e R e b |_|
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2017 (line 6, colurmn (f) divided by line 17, column (). ..o 14 77.34%
15 Public suppart percentage from 2010 Schedule A, Part |l line 14 ... ... e 15 73.93 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... i i b

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization ... oo oo oo oo > D

17 a 10%-facts-and-circumstances test — 2011. If the erganization did not check a box on line 13, 16a, or 16b. and line 14 is 10%
or more, and il the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the arganization meets the 'facts-and-circumstances' test, The organization gualifies as a publicly supported organization . ... .. L D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supporied organization. ............ L H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ |
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L  0h2hin



Schedule A (Form 990 or 990-E2) 2011

TQUCHSTONE YOUTH RESQURCE SERVICES, TINC.

62-1316818

Page 3

| Part [T | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on ine 9 of Part | or if the arganization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr heginning in)™

1 Gifts, grants, conlributions
and membership fees
receved. (Do not include
any ‘unusual grants. .o

2 Gross receipts from adrmis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that 1s
related to the organization's
tax-exempt purpose. ... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’'s benefil and
either paid to or expended on
itssbe el s

5 The value of services or
facillies furnished by a
governmental unit to the
organization without charge, .

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ..... ...

b Amounts included on lines 2
and 3 recewved from other than
disqualified persaons that
exceed the greater of $5,000 or
1% of the amaunt on hne 13
forthe year. ... ... ... ........

cAdd lines7aand 7b. . ... ...

8 Public support (Sublract line
Fosteanmy MISB e s

| (a)2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)™

9 Amounts from line 6. ..

10a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income from
sirthlar sources L. o
b Unrelated business taxabl
income (less section 511
laxes) from businesses
acquired after June 30, 1975. .,
¢ Add lines 10a and 10h
11 Met ircome from unreleted busmess
activities not included n line 10h,
whether or not the business i3
reqularly carmed en ..o -
12  Other income. Do net include
gain or less from the sale of
capital assets (Explain in
Pait Vel coees S

13 Total support. (i, 10, 11,070 723

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or ﬂ.fth lax year as a section
organization, check this box and stop here

(a) 2007

(c) 2009

(d) 2010

(e) 2011

() Total

(b) 2008

501 (e)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage Tor 2011 (line 8, column {f) divided by line 13, column (f). ... oo oo

16 Public support percentage from 2010 Schedule A, Part |1l line 15

e

oe

Section D. Computation of Investment Income Percentage

17 Investment income percaentage for 2011 (line 10c, column (f) divided by line 13, column (D) ... ... o000
18 Investment income percentage from 2010 Schedule A, Part 111, ne 17,

19a 33-1/3% support tests — 2011. |f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more Lhan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ine 18 is not more than 33-1/3%. check this hox and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this bax and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 TOUCHSTONE YOUTH RESOURCE SERVICES, INC. 62-1316818 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b: and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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OMB No, 1545-0047

(%Eﬂggé{l;rggg e i Supplemental Information to Form 990 or 990-EZ

| - 2011
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]

inican Cavenas Sarace | > Attach to Form 990 or 990-EZ
Mame of the crgamzation Employer identification number
TOQUCHSTONE YOQUTH RESQURCE SERVICES, INC. 62-1316818

_ SPREAD & ENCOURAGE GROWTH IN THE

___INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. ... ..........___ NO
___(B) _ DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR o
___INDIRECTLY, ON A PERSONAL BENEFTT CONTRACT?.........ooovoceccecen | 8O

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S01L  07/1411 Schedule © (Form 990 or 990-E2) 2011



FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

EANK & FINANCE [CHARBIS, e i s e s s i s i A g 5o 1,742,
BE N 0L e 732,
BOORSASUBS o v i s s o s 5 2 s A A 594.
CONSULTANECONTRACT TRBEIRY v s s s s B s s S e e 580.
CONTINUING EDUCATION. .ottt e e e e 1145
FEEREGTATERN: i s it s vt s i e 5 i 85 Do s 7 Bk s i 224,
FONDRAT S TNG S TS o e 249,
TN SITRANEE . s oo oo ot S e ot et B BN 0 o P S e 780.
THNTERMETD SERVICE & PHONE: commmmmm i s o i s s o s i 2 a5 5 255 5 e 2791,
LI CENSE S & FEE S 217.
MERALS & ENTERTAENMENT o v msmesmmm s e o Do S e b s s s e e i e 2 s 768.
MUSTE  SUPPL LB oo smmassismn s s s i s i 5 s i i o s e s s s S o g e e LT,
PROGRAM SUPPLIE S, . e 972.
BEEISTRATTEN HEES v o o i e s s i b o s s e S« e 430.
B S S 2,307.
TOTAL § 12,674.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
_BEGINNING __ ENDING
ACCOUNTS RECEIVABLE ... . e § 408 0.
PUBRNITURE AND FIXTUBES: oo s v i i s o & oo ven s i s 204. 297.
LNVENEEORTEES o o s, 50 o o S S e e S T 6,011 7,543.
MACHINERY AND FEOUTBEMENT .. oo i iie - asi » v e aiian 353, 38.
TOTAL $ 6,976. 7,878.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
CREDIT CARD: PAYABLE . s sl s s S ei s S i s 200 s e s $ 1,657. 6,846.
DUE 0 WEBERSL o s sne o s s e s i e s b i s i i 0. 1,426.
PAYROLL TAX PAYABLE .. i e e e 6,266. 4,144,
TOTAL 8§ 7, 923. 12,416.






